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SOME POINTS IN THE 
GASTRIC 


DIAGNOSIS AND TREATMENT OF 


DISEASE. 


A Paper read before the Abernethian Society, on February 18th, 1904. 
By HERBERT RHODES, M.B. 


¥R. PRESIDENT anp GENTLEMEN,—It is with | 


considerable diffidence that I address this learned 
Society to-night. But the subject I have chosen 


various points raised. 
The feat of correctly diagnosing an intra-abdominal 


lesion is almost always difficult, sometimes it is impossible. | 7" ; : : 
| irritated by improper food it becomes chronic. 


I heard a physician skilled in the solving of these 
gastric riddles tell of a patient of his suffering from carci- 
noma of the peritoneum secondary to cancer of the sto- 


mach, who had been to one doctor where a diagnosis of | 
diseased transverse colon was made and drastic purgation | 


advised, but the lump in his belly did not decrease in size ; 
so he sought advice elsewhere. 


his own lawn because he had tubercle of the peritoneum. 


Yet another diagnosis was syphilis of the omentum, “a | treated acute ulcer. 


typical case of a fairly common complaint,” as the wise 
consultant remarked. The patient took 120 grains of 
iodide of potassium every day for four days, and was re- 


exhibited by a piece of damp rag. He wearied of that 
treatment. The next practitioner consulted found a tumour 
of doubtful nature, but the treatment was obvious as he had 


sittings acquired a large X-ray burn, but no benefit. Now 
he is dying from what is practically proved to be carcinoma 
of the stomach and peritoneum. Were this story less a 
tragedy it would be almost comic. 

The moral I wish to draw from the recital is not that 
consultants are less than omniscient, but that gastric dia- 
gnosis is exceedingly difficult. 


In consideration of “gastric ulcer” at once the most 


it is necessary to bear in mind the pathogenesis and classi- 
fication which is now recognised as most useful. 


1st. Simple round ulcer of stomach. 
chronic. 

2nd. Malignant gastric ulcer. 

Just as there are many causes of ulcer of leg there are many 
cause of ulcer of the stomach, but the chief is submucous hzmor- 
rhage. 

nie: scalds, irritating substances, etc., swallowed are responsible 
too for a small proportion of the total number of gastric ulcers. 
Also heart disease, toxzemia, and embolism have a place in the list 
of causes. 


Varieties: acute and 


A girl was brought to the Hospital a few weeks ago with the | 


following history :—She was a domestic servant, and one morning 
while dusting a picture she fell from a chair on which she was 
standing and struck the upper part of her abdomen against the back 


| ties of darker blood for the next twelve hours. 


Another medical gentle- | 
man overfed the patient and made him sleep in a tent on | 





of the chair. In the evening of the same day she vomited up about 
a pint of fairly bright blood, and continued to vomit small quanti- 
She had pain after 
food and tenderness in the epigastrium for several days, but seemed 


2 - : | to have completely recovered in a fortnight from the accident. 
is one which seems so important to me, and suggests so | 


many possibilities for discussion, that I make no apology for | 
bringing it to your notice and inviting your opinions on the | : é 
| surface membrane, commencing frequently about the time 
| of menstruation; it heals rapidly or very slowly, but 


Simple acute ulcer occurs chiefly in young girls, is caused 
by submucous hemorrhage and consequent digestion of 


under appropriate treatment in less than a month, or if 
The time 
required for an acute ulcer to heal depends largely upon 
the associated conditions of anzemia or ill-health in which 
the patient is at the time when the ulcer commences. 
Anzemia with the associated hyperchlorhydria is the most 
probable cause of the non-healing of ulcers. 


Koch and Ewald produced gastric hemorrhage in dogs, and then 
introduced § per cent. hydrochloric acid into the stomach, and in 
this way caused the development of deep ulcers. 


Chronic ulcer may be primary or resulting from badly 
It occurs at almost all ages and either 
sex, and is very difficult to heal. When a chronic ulcer is 
due to an obliterative endarteritis of a gastric arteriole with 


~ ineassth | resultant thrombosis the ulcer is practically incurable. 
duced to a condition of sprightliness analogous to that | 


Heematemesis or the signs of perforation of a hollow abdo- 
minal viscus are often the only symptoms of an acute ulcer. 


| Pain is a prominent symptom in 20 per cent. of these cases 
. | only. 
an X-ray apparatus, and the patient after about a dozen | 


The vessel ulcerated into and causing hemorrhage 
is healthy, and so although the bleeding may be severe it 
usually ceases soon, is never fatal, and does not recur. 

The symptoms of chronic ulcer are chronic pain after 
food, relieved by vomiting, not caused by milk, and felt 
either in the epigastrium or at the back, and often influ- 
enced by change of position. Tenderness on pressure in the 
epigastrium and on percussing the dorsal spines is the rule. 

Hematemesis is severe, recurs frequently, and in about 


| 15 per cent. of cases is the cause of death. Sometimes the 
common and most important serious disease of the stomach, | 


blood is not vomited, but small quantities are frequently 
passed fer rectum. 

Hzematemesis occurs in bleeding from the gums, throat, 
and cesophagus, as well as in disease of the stomach and 
duodenum. I have twice seen fatal hemorrhage from the 
stomach without any sign of ulceration. 

Remember for purposes of differential diagnosis that : 

(1) Pain after food relieved by vomiting and caused by 


| all forms of food including milk is common in obstinate 


constipation. ‘There is no spinal tenderness, no definite 
tender spot in epigastrium, or bleeding from the stomach. 
Large doses of castor oil given in the morning cure these 
cases of so-called colonic dyspepsia. 








(2) Pain and tenderness all over the gastric area, espe- 
cially high up in the left hypochondrium, and increased by 
milk and other foods without spinal tenderness, continuing 
after the bowels are relieved, and the stomach emptied by 
vomiting spells—gastric hyperzesthesia ; this is to be treated 
by castor oil and iron either with or without bismuth. 

(3) Pain, or more commonly discomfort, after food with 
flatulent distension, sour eructations, loss of appetite, and 
morning vomiting, the vomit containing much mucus, is the 
symptom-complex of chronic gastritis. ‘The stomach is 
often dilated. Give a dry diet, leaving little indigestible 
residue, and without tendency to ferment. Wash out the 
viscus occasionally and prescribe before each meal a mix- 
ture containing bismuth, soda, and chloroform water with 
twelve minims of glycerine of carbolic acid to each ounce. 


A rosy-cheeked girl of eighteen was admitted to the Temperance 
Hospital for hematemesis. She was sent to us from Buckingham- 
shire by her doctor as a case of intractable gastric ulceration. 

Her history was that for nine months she had suffered with pain 
in her epigastrium after food. She vomited occasionally, without 
relief of pain. For six months she had been on slop diet, but even 
milk sometimes gave her pain. On several occasions she had 
vomited blood ; she said it was no matter of surprise to her when 
she vomited up a pint or so of bright blood. Two days before 
admission this red-lipped lady had vomited up two pints of blood, 
so she told us. 


On examination we found she had great intermittent tenderness 


both in the epigastrium and corresponding spinal region, a foul 
tongue, and constipation. When her bowels had been thoroughly 
opened a fairly liberal diet, including fish, chicken, and chops, did not 
give her much pain, and the tender spot rapidly disappeared after a 


few doses of an iron mixture, but the pain recurred in a week with- | 


out vomiting or other sign, and was finally cured by a large blister 
on the epigastrium. 

This was a difficult case to diagnose, but probably she 
had had a gastric ulcer which was healed, and there was 
some remaining gastric hyperesthesia. Hamatemesis, 
genuine at the first, had latterly been purely imaginary, I 
should think. 

A simple chronic ulcer causes certain special symptoms 
referable to position. An ulcer near the pylorus or cardia 


causes stenosis of either orifice, especially as the healing | 


proceess leads to the formation of much fibrous tissue. 

If near the pylorus, there is excessive secretion of hydro- 
chloric acid, constant pain, worse at night, relieved some- 
what by taking food, dilation of the stomach, and vomiting. 
Treat by alkalis, peptonised milk given frequently in small 
quantities, and gastric lavage. If this treatment is not 
satisfactory gastro-enterostomy should be performed. 

An important though fortunately rare symptom of ectasy 
due to chronic ulcer of the pylorus is tetany. This I 
propose to discuss at a later stage of my paper. 

The signs of stenosis due to an ulcer near the cardiac 
orifice are those of cesophageal obstruction, and gastrostomy 
may be necessary. 

A chronic simple ulcer may become malignant. 


a girl of twenty-four years. 
In simple gastric ulcer the patient has pain after food, 


_ saliva. 





vomits bright blood, has a good appetite, a clean rather red 
tongue, likes meat, increases in weight when appropriately 
fed, and is brisk and sanguine. The temperature is usually 
subnormal. The stomach contents contain free hydro- 
chloric acid, but no lactic acid. 
tumour. 


There is rarely any 
The disease may last from five to twenty years. 

Sulphocyanide is present in the saliva as shown by the 
ferric chloride test. 

In cancer of the stomach the patient has chronic indi 
gestion, often very little pain, vomits dark, partially digested 
blood, has a bad appetite, a dirty furred tongue, loathes 
meat, and loses weight steadily whatever his diet, is anzemic 
and lethargic. There are irregular rises of temperature. 
The stomach contains lactic but no free hydrochloric acid. 
A tumour is often to be felt, and the disease terminates 
fatally in from ten to eighteen months after the onset of 
symptoms. Sulphocyanide gradually disappears from the 
A carcinoma of the pylorus often causes obstruction 
with dilatation and hypertrophy. A carcinoma of the cardiac 
end may cause few symptoms and signs beyond cachexia, 
loss of appetite, and coffee-ground vomiting. Usually 
within six weeks of the onset the lymphatic glands along 
the lesser curvature have become secondarily affected. 

The treatment of acute ulcer is rest in bed and a diet for 
the first week of peptonised milk only, then ordinary milk, 
and after a fortnight milk puddings, bread and milk, cus- 
tard, until the end of twenty-eight days, when the ulcer will 
probably be healed, and a more liberal diet is permissible. 

The most useful drug in the treatment of acute ulcer is 
some preparation of iron. Ten grains of Ferri et Ammonii 
citras with fifteen grains of bismuth carbonate and an 
ounce of chloroform water, to be taken three times a day, 
usually digests well, and does not cause constipation. 

The radical treatment of chronic gastric ulcer is, of 
course, excision of the ulcer and gastroenterostomy. The 
palliative treatment of chronic ulcer depends partly on the 
most prominent symptom. Pain in chronic ulcer is gene- 
rally relieved when the patient is put to bed and a non- 
irritating diet prescribed. If the pain is continuous and 
severe opium in the form of Liq. Morphine either by 
mouth or hypodermically is the only drug that will give 
much relief, but this should be used as a last resort. This 
extremely painful ulcer occasionally perforates even while 
the patient is lying quietly in bed. For the paroxysmal 
pain of gastric ulcer bismuth in drachm doses suspended 
in a wineglassful of water and combined with bicarbonate 
of soda gives the best results. Hemorrhage from a chronic 
ulcer may be very severe, and frequently recurs. Put the 
patient to bed, do not allow a pillow, enjoin absolute 


_ repose of body and mind. 
This is | 
rare in persons under fifty years of age, but I once saw it in | 


One rather neurotic girl, admitted for hematemesis from a chronic 
ulcer, was reading a penny novelette, and suddenly, without warning, 
vomited up a pint and a half of bright blood. She said that she had 
come to the point in her reading where the hero, while saving the 
heroine from a watery grave, was stabbed in the back by the villain, 














and this so agitated her that her heart beat violently, and she felt 
something happening inside her. Possibly the increased circulatory 
activity following mental excitement was sufficient to force out the 
clot plugging a vessel in the base of the chronic ulcer, and so 
bleeding recurred. 


Put a cradle over the abdomen, and suspend an ice 
bag so that it just touches a piece of linen placed over 
the epigastrium. Give nothing by the mouth, but clean 
the mouth very carefully with Condy’s fluid or glycerine 
flavoured with lemon juice. I have seen three cases of 
parotitis, two suppurative, in which this precaution had 
been neglected. Ice-sucking increases the thirst and dis- 
comfort of the patient, and causes him to swallow much 
saliva. Feed entirely by rectum, or subcutaneously, or 
both. First wash out the rectum by giving an enema of a 
pint or more of soap and water with oil and turpentine, then 
after half an hour’s rest run in slowly a pint of peptonised 
milk. Use a long rectal tube with terminal orifice connected 
with a douche can. The level of the fluid in the can 
should be one foot above the rectum of the patient. Re- 
peat the injection every six hours. Wash out once a day 
with soap and water or thin Benger, using two or more 
pints. For an irritable rectum let twenty drops of laudanum 
or a grain of powdered opium run into the bowel with the 
first ounce of milk, and when that has entered the tube fill 
up the douche-can with the rest of the pint. If there is 
much fermentation and if the stools are offensive add ten 
minims of glycerine of carbolic acid to each feed. 

For subcutaneous alimentation 5 per cent. dextrose in 
normal saline solution is the best nutrient. A pint of this 
mixture may be infused beneath the breast twice a day. 
After ten days or a fortnight the patient may have 3jij of 
peptonised milk by mouth every hour, and this can be 
increased cautiously until at the end of a month she is 
taking five ounces of ordinary milk every two hours. The 
rectal feeds are given less frequently, and finally omitted. 

If cure is aimed at, the patient must not be allowed solid 
food of any kind for three months. No green vegetables, 
fruit, or meat for a year. Should bleeding recur in spite of 
these measures give morphia, adrenalin, hazelin, or tur- 
pentine. Wash out the stomach with ice-cold water. Ihave 
seen most success after the use of opium and turpentine. 

Another important complication is continual vomiting. 
Try peptonised milk, milk and lime water, whey or milk 
and albumen water. Blister the epigastrium. I have never 
seen a case in which it has been necessary to use albumen 
water only, or any form of meat extract. 

When perforation occurs it is essential that the event 
should be recognised immediately. 


One night I was called to see a patient who had been admitted to 
the London Temperance Hospital three days before, suffering from 
hzematemesis, and found him in great pain. 

He had slept, and the pain in the upper part of his abdomen and 
lower chest had wakened him. He had been fed entirely per rectum 
for three days. 

I found him one hour after the pain came on agitated and anxious, 
with rather dilated pupils, shallow, rapid breathing, pulse feeble, 


eo 














and increased in frequency from 70 to 110 beats per minute. 
Temperature was subnormal. 

On examining his abdomen I found the abdominal muscles rigid ; 
pressure on any part of the abdomen gave severe pain. There was 
some impairment of percussion-note in the flanks, and the liver 
dulness was diminished. 


Patient could not pass urine, although there was about a pint 
in the bladder. Two hours after the first symptom the abdomen 
was opened, and a large chronic ulcer which had perforated was 
found in the anterior surface of the stomach near the cardiac end. 
This was sewn up and a gastro-enterostomy performed. The 
patient was fed per rectum for a few days and then was treated 
as an ordinary case of chronic gastric ulcer. No opiate was ad- 
ministered, and the bowels were opened with calomel on the third day. 

For several days before perforation, as a rule, the patient 
complains of severe pain in epigastrium, aggravated by food 
or exercise. 

The first symptom is invariably sudden, agonising pain in 
the abdomen, occasionally accompanied by a sensation of 
something bursting in the belly. The pain may be localised 
or diffuse, and there is usually tenderness all over the 
abdomen, but not on examining per rectum. 
retching is common. 

The patient is collapsed, and may be comatose for hours, 
or conscious, and then he has a premonition of impending 
death. His temperature is subnormal, his face pinched and 
drawn, the extremities cold, blue, and clammy, his pulse 
small and rapid, frequently almost imperceptible at the wrist. 

The abdomen at first is rigid and retracted, later it 
becomes more distended, and death may supervene in an 
hour or two, or his life be prolonged for several days. If 
the extravasation be localised patient may recover with- 
out laparotomy or after a perigastric abscess has been 
opened or burst. Should general peritonitis supervene and 
no operation be performed he dies in three or four days. 

When perforation of the stomach, due to acute ulcer, is 
diagnosed the most useful line of incision is one made in 
the line of the left costal edge and two fingers’ breadth 
below that margin. 

It is often most important to be able to judge of the size 
of the stomach with fair accuracy, and this in the majority 
of cases is not easy. 


Vomiting or 


The method which seems to give best results is ausculto-per- 
cussion, with or without previous inflation of stomach or colon. 
First place the stethoscope on the abdominal wall just below the 
seventh left costo-chondral junction, and gently stroke and tap the 
skin with the forefinger of the disengaged hand, making the strokes 
radiate outwards, and marking with a dermatograph the points in 
each direction at which the resonance changes. 

Blowing up the stomach by means of successive doses of tartaric 
acid and soda bicarbonate is a useful aid to this method of percussion. 
There is at least a theoretical objection to this inflation if ulcer of 
the stomach is diagnosed. 


It is often difficult to distinguish by ordinary percussion 
between a dilated stomach and a dilatedcolon. The colon 
can be inflated by a Higginson’s syringe used to blow air 
into the rectum, and the exact limits of the distended bowel 
mapped out. Peristaltic waves incited by placing a piece 
of ice near the umbilicus or stroking the abdominal skin 


with the hand give one a good idea of the shape and 
hypertrophy of the organ, 





Splashing and gurgling caused by palpation in the gastric 
area several hours after a meal are useful aids to diagnosing 
the fact of dilatation. 

Intra-gastric illumination by passing an electric light 
down the cesophagus is an amusing and interesting experi- 
ment. Measuring by means of a thin bag passed into the 


stomach and connected with a tube by which it can be | : P 
| have seen and subsequently examined have been unsatis- 


| factory. The first had to have an anterior operation per- 


inflated from the mouth is also unsatisfactory. 

In dilatation of the stomach from whatever cause the 
treatment must aim at keeping the organ as empty as 
possible, and preventing fermentation. Therefore give dry 
food, leaving as little undigested residue as possible, no 
green vegetables, cheese, pickles, fruit, or soups. No fluid 
to be taken with meals. Give food which has little or no 
tendency to ferment, no beer, wine, little potato or sugar. 

Wash out the stomach thoroughly once a day with weak 
Condy’s lotion, continuing the lavage until the lotion 
returns pink. This washing should be done zx the morning 


if patient complains of discomfort and anorexia about | 


breakfast time, af night if he wakes up with flatulent 
distension and discomfort about midnight or in the small 
hours of the morning. 

I had one patient who liked his stomach washed out 
before his dinner; he said it was less unpleasant than 
before breakfast, and gave him an appetite for the principal 
meal of the day. 

I have here a simple apparatus which Sir Lauder Brunton 
has made for some of his patients, and which makes 
auto-gastric lavage easy and pleasant. 

Before each meal a mixture containing bismuth and 
soda with twelve minims of glycerine of carbolic acid in 
each ounce is recommended by Dr. Soltau Fenwick, and is 
most useful. In fact this mixture, the best I know for 
restraining fermentation, is invaluable in almost every form 
of stomach disease, and in conjunction with appropriate 
dietetic modifications cures nearly all our gastric ills. 

If the dilatation be caused by pyloric obstruction the 
most successful radical treatment is gastro-jejunostomy. 


I must ask the learned surgeons here present to bear with me 
while I, for a moment, tell you what I have observed concerning 
this operation. 

It seems to be not only the most useful operation for the surgical 
relief of almost every type of gastric disorder, but the only gastric 
operation that is indispensable in their surgical treatment. I have 
seen a patient with perforated duodenal ulcer recover without a 
fistula when gastro-enterostomy had been performed although the 
ulcer was not sewn up. I have seen patients in the last stage of 
cachexia from pyloric stenosis recover much of their energy and 
health, at least for a time, and several cases of chronic ulcer saved 
from chronic invalidism and incessant pain, leading a life of ease 
and usefulness after this short-circuiting operation. 

Anterior gastro-enterostomy by the method suggested by Rydygier 
and Lauenstein, advocated by Moynihan, of Leeds, seems to be the 
best method. One of the members of this Society (now present) 
has on several occasions performed the actual operation in seven 
minutes, and with the best results to his patients. 

Moynihan picks up portions of the jejunum and stomach in two 
large Doyen’s clamps and approximates the isolated pieces of gut 
and stomach ; he sews them together with a continuous silk suture 
passing only through the peritoneum, then makes incisions into the 








stomach and jejunum rather shorter than the line of suture; next he 
sews one cut edge to the other completely all round, stitching all the 
layers of each viscus together with a continuous fine silk suture, and 
finally completes the operation by continuing the first peritoneal 
suture round the inner line of stitching. It is much easier to explain 
the operation by a rough model than by any description of which I 
am capable. 


The three cases of posterior gastroenterestomy which I 


formed later because the passage between the two viscera 
closed up completely ; the second died of hzmorrhage 
from an ulcer in his duodenum ten days after the anasto- 
mosis was effected, and this specimen showed that the 
aperture was at that time almost completely closed. The 
third had recurrence of his former symptoms of dilated 


| stomach, etc., six weeks after the operation. 


A man was admitted to the London Temperance Hospital suffer- 


| ing from dilated stomach, the result, as was supposed, of a fibrous 


stricture of the first part of the duodenum. When this diagnosis 
had been made the stomach was washed out and a large quantity of 
decaying food and fermenting fluid removed. About four hours 
later the patient complained of cramp in arms and legs, and then 
the typical carpopedal contraction characteristic of tetany developed. 
His face became bluish and pinched, skin cold and dry, later clammy. 
He died twelve hours after the commencement of the first attack of 
tetany he had sustained. 

The mental condition of a patient suffering from this uncanny 
disease is peculiar. He is not quite alive to his surroundings, and 
does not seem to understand all the things which are said to him, 
but the most noticeable feature of both the cases I have seen was 
their great fear of a recurrence of the spasm. 

The characteristic tonic contraction noticed in these cases of 
tetany is invariably the first definite symptom, and is associated 
often with sense of numbness and tingling, also stiffness of hands 
and feet. 

Dr. Soltau Fenwick, in his book on gastric ulcer, describes the 
position of hands and feet thus:—‘ The elbows and wrists are half 
flexed, and the forearms strongly pronated, the fingers are drawn 
together and firmly bent over the thumbs, while the palms are 
hollowed by the approximation of the thenar and hypothenar 
eminences. The toes are bent downwards and adducted, the soles of 
the feet are hollowed, the heels drawn up by the contraction of the calf 
muscles.’ 

The spasm may last five minutes or six hours, or, with short remis- 
sions, for several days. Frequently epileptiform convulsions occur, 
and the fatal termination may be preceded by convulsions, delirium, 
rapid rise of temperature, even to 109° F., followed by coma. 

The pathology of this complaint is uncertain, but the fact that the 
spasms usually come on in cases of gastrectasis unassociated with 
malignant disease, after the passage of a stomach-tube, suggests that 
some convulsive toxin is absorbed from the stomach contents, either 
due to change in the absorbing power of the gastric mucous membrane 
or change in the vascular supply to the organ, or an injury to the 
protective epithelium which lines the stomach. 

On the other hand it is well known that any excitement—a blow 
on the abdomen, or pressing the main artery of a limb—may precipi- 
tate an attack, so that, perhaps, the passage of a tube down the eeso- 
phagus excites tetany because of the agitation it causes a patient 
already under the influence of a toxin acting something like strych- 
nine or the toxin of tetanus. It occurs most frequently in cold 
weather, and in patients suffering from Bright’s disease. 

The treatment during an attack is not very satisfactory. Give in- 
halations of chloroform if spasm is severe and painful. Bromide, 
belladonna, and alcohol are recommended as antidotes to the possible 
toxin, and to control the spasm. A turpentine enema is often of ser- 
vice. Hot-air baths will occasionally give some relief. 

The radical treatment is gastro-enterostomy performed in the quiet 
interval. One case under Mr. Paterson’s care at the Temperance 
Hospital has recovered completely after this operation, although he 
had one very severe and one slight attack of tetany prior to the 
operation, 
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skilled pathologist is commendable, but the medical 
adviser of the deceased should also be called. If you have 
any suspicion of an “ unnatural death” you must not give a 
death certificate, but you should see that the coroner hears 
of the case. If you perform a fost-mortem in such a case 
before receiving an official order to do so, you will lose 
your fee, and probably gain a severe reprimand. In 1902 
a patient died while under the influence of anesthetic. 
The coroner was at once informed ; his order being delayed, 
the medical men performed an autopsy; the (medical) 
coroner at the inquest described the action as “tampering 
with the body, unjustifiable, morbid curiosity, interfering 
with the ends of justice, and contempt of court.” 

When called to appear before a coroner, firstly, remember 
that (a) he has not the slightest interest in pathology ; his 
function is to discover if the deceased met his death as the 
result of some one’s unlawful act, and that being the case, 
to start the machinery of the law in the pursuit of justice ; 
(2) his jury is to be addressed in the language you would 
use to a collection of out-patients; state in plain, direct, 
simple English what you believe was the immediate cause 
of death. I cannot resist giving you the following, which 
is verbatim from an actual murder trial. 

M.D.—He was suffering from subacute gastritis, but of 
course that would be masked by the mercurialism. 

Judge.---We may call it indigestion ? 

Att.-Gen.—In the simplest language we may call it 
indigestion ? 

M.D.—Yes. 

A.-G.—And what? 

M.D.—Mercurialism ; I will call it mercurialism, if you 
like. 

A.-G.—Pray don’t say “if you like.” 

M.D.-—Well, mercurialism or gastritis; they are con- 
vertible terms. 

A.-G.—What is mercurialism ? 

M.D.—The effect of an over-dose of mercury or of an 
ordinary dose of mercury on a person with an idiosyncrasy 
for that drug. ‘ 

A.-G.—By idiosyncrasy for the drug, do you mean that 
particular persons are more liable to the injurious effect of 
the drug than others ? 

M.D.—Yes. 

Judge.—Does that mean, translated into English, that he 
has taken too much blue-pill? I really want to know does 
it mean anything at all. Does it mean that he had taken 
too large a dose of blue-pill or of something containing 
mercury ? 

M.D.—Yes. 

Judge.—It does not mean that he had been taking 
mercury chronically ? 

M.D.—No ; it does not mean that. It means that, for 
him, he had taken too large a dose of mercury, to my 
mind, 
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Foreman of jury.—May we ask the witness to give us as 
few Latin terms as he possibly can ? 

Judge.—I quite back that request, gentlemen. 

A.-G.—Will you kindly use the simplest language to 
convey what you have to say ? 

Secondly, you must be especially careful in observing 
and stating what you found at the autopsy. Otherwise you 
may cast, for example, an unfounded suspicion on a dead 
child’s parents, and afford an untimely opportunity to the 
coroner to be a public censor of the morals of the poor and 
a protector of infant life. Further, the mistake may be 
not only disastrous to others, but also very disadvantageous 
to yourself. 





The Clubs. 


STUDENTS’ UNION. 


A meeting of the Union Council was held on June 7th, 
at 4.30 p.m., Dr. Herringham, the President, in the chair. 

The report of the sub-committee appointed to ‘inquire 
into the patterns of the Hospital blazers, hatbands, etc., and 
advise on their alteration or retention,” was received. Part 
of the report was adopted and part amended. Some details 
are still under discussion, but it is hoped that full particulars 
may be given in the next number of the JOURNAL. 

A letter was read from the Academic Registrar of the 
London University calling attention to an Inter-University 
Congress of Students at Manchester, and inviting repre- 
sentatives of St. Bartholomew’s students to attend the 
meeting. The secretaries were instructed to obtain fuller 
particulars and lay them before the next meeting of the 
Council. 

It was announced that the Abernethian Society had not 
yet handed over the control of its room to the Union. 

It was suggested that the secretaries of the various clubs 
be requested to supply the Union Council with a list of 
their respective club fixtures as early as possible before the 
beginning of each session; that the Union Council revise 
this list in order to prevent, if possible, the clashing of 
fixtures, and that a list embodying all the fixtures of all the 
clubs be printed and distributed amongst members of the 
Union at the commencement of each session. 

It was suggested that the Medical School Committee be 
asked to increase the subscriptions to the Clubs. 

Mr. Hoskyn suggested that a list of old Bart.’s men in 
practice, with their addresses, be prepared in the form of a 
booklet. Mr. Harmer informed the Council that such a 
booklet would be issued at a nominal price with the Sep- 
tember number of the JOURNAL. 

Among the more important suggestions in the suggestion 


. book was one that adequate bicycle accommodation be 
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provided for students. Mr. Harmer and Mr. Loughborough 
were requested to inquire into and report on the matter. 
The meeting adjourned at 6.30. 


CRICKET CLUB. 


St. Bart.'s v. 


SOUTHGATE. 


This match was played at Southgate on May 28th, an exciting 


game ending in a victory for the home side by 5 runs. 


De Verteuil, 


Nealor, and Pinder batted well, whilst Gaskell bowled splendidly. 


SCORES. 


St. Bart.’s. 

W. B. Griffin, b Lewis 

]. Gaskell, c and b Lewis ... 8 
G. Viner, c Bevington, b 

RSPEI civ vs ob scam eoewenunns Oo 

J. Eckstein, c and b Ricketts 14 
W. S. Nealor, c Scott, b 


MMR proce, pe ccaccsaicwskuuseos 23 | 
Tha Htoon’oo, c Harris, b 

Jacob ccc cee sec cee cee scccccconcce 7 4 
P. A. With,c and b Jacob... 1 
E. de Verteuil, not out ...... 41 
A. H. Pinder, run out......... 21 
G. F. Page, b Lewis ......... 2 


G. K. Maclean, b Ricketts... o | 


re 
- 
D 


eee cee ceeccsvecece Il 


| J. Bevington, c 


SOUTHGATE. 


F. S. Lewis, c Griffin, b 
CONE Fe] estan teen aera 20 
H. V. Bevington, c De Ver- 
|  teual, biGaskell <...0.<00.5. 41 
S. W. Scott, st Maclean, b 
1s MER AGICEIE. <n5c scnicmeu<seenncc estas 10 
A. S. Harris, b Griffin......... 2 


T. Levick, 6 Gathn.......... 2 
C. Browning, c Viner, b 
EAE aoe emsbencureupeacance 19 
N. Jacob, c Pinder, b Gaskell 10 
Nealor, b 


AGBSINOIN «. crupanennestocsoasers I 
R. Dickson, c Griffin, b 
ERBIOONN ndacivanseteenesestsens ° 
| A. H. Jacob, st Maclean, 
PP ASAGHEAN Sc esucyangussesmnenss 23 
W. Ricketts, not out ......... 2 
BROEHG. <o-6icc.cecenbe wns 2 
MOY AN cs soucenaseansnes 133 


RGA Ke sccawsicceeccassk ee 


BowLinG ANALYSIS. 


Overs. Maidens. Runs. Wickets. 
RAs ouat peri apscenraeee 65 Ie Au GG? 655 
COTS "S| eens 2 2S has eee 7 
SSPOTIEA ori cuoebacmaeeue 13 Bo Seer SS 2 
ECRSECIN 6555s css0ciee 5 O° a 24 fe} 


St. Bart.’s v. CHARING Cross. 


The first round of the Hospital Cup was played at Hale End, 


and ended in a win for Charing 
countably failed on a bad wicket. 


Cross by 1 run. Bart.’s unac- 


Page hit hard for 19, and bowled 


grandly, his 7 wickets only costing 17 runs. 


Scores. 


St. Barrt.’s. 


Ist Innings. 
W. S. Nealor, c Stordy, b 
BREMEN os 050 x08 enncesree> sooo 


W. B. Griffin, b Hugo.......... 0 


J. Eckstein, b Hugo ......... oO 
G. Viner,c and b Williams 5 
A. H. Pinder, b Hugo......... II 


E. de Verteuil, c Huxtable, 

b Williams 
Tha Htoon’oo, b Hugo 
P. A. With, b Williams...... 8 


J. F. Gaskell, hit wkt., b 
ES ee er ners 
G. F. Page, st Huxtable, b 
J a 19 
G. K. Maclean, not out ...... fe) 
BERETS © Vc supnickskkewentos 12 
BEGAN ccusewe pbsohepeann 67 


2nd Innings. 


ISAM 555 scx uncpessecsonnoneye 15 
GE SIMU. coscpscweencnchiersene sevens 34 
BPAVSINAIIS tise... sscensvasceneee 35 
OE MONE wana vcnsiisessescnanseesess 3 
DASVENMAN: 4.05:540005-00505000 13 
c Beaman, b Blythman ...... II 
c Beaman, b Blythman ...... 3 

IIR ic stsicerserrcceens 6 


Total (for 5 wkts.) 120 
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CHARING Cross. 


Ist Innings. 2nd Innings. 


WD: Keyworth, b Page -.. © NOtiOut i..,..6.c0scconssvcsseesses 19 
. W. Evans, c Eckstein, b 
ISABERIE cc ocmce ston eenss shuns oO 
D. P. Williams, st Maclean, MOEIONE cc ccscescscssuueeneeeoeese Ky 
J, ot ae er cy eee 23 
R. R. Huxtable, c Page, b ic Mealer, bi Pape ecssisssese 5s: 5 
RABIN Urs cut cuspacaencnonsacss fe) 
A. E. Blythman, b Page...... 22 
Bao ddugo, b Page -....003 7 
W. K. Beaman, c Nealor, b 
BABE 55s ss<nksouseasanewnsieasss 5 
a Stordy, b Page ...<.: ..... 0 
G48 Lucas, |b Page ......5.: 
L. O. Tilley, c Page, b Eck- 
=e ee Pape es es I 
W. D. Chilcott, not out ...... oO 
BERETS sus cacccsoetecsace 10 PSREGAS: Goswesweckisscinae 10 
ee 68 65 
Bow.LinG ANALYSIS. 
Ist Innings. 
Overs. Maidens. Runs. Wickets. 
PEABO foncisenissayissseerss Ot) 5) Gas AG ces 
SGREKEU nacoscnserresss BO) aun 2 ow er ces Se 
ASAI soc usuise conan Ss ee OO) eet BRE cic IO 
BSCKSECIN a saan cae ssases Sore) ae, 0 I 


St. Bart.’s v. M.C.C. 
This match was played at Winchmore Hill, the Hospital not 


being at full strength. The M.C.C. won easily, J. M. Smith alone 
making any show against their bowling. 


SCORES. 
St. Bart.’s. DLC, 

J. F. Gaskell, b Coleman ... 5 J. M. Hutton, st Maclean, b 
G. Viner, c Orr, b Coleman 1 CES 12 | Rae eee 41 

J. Eckstein, c Bircham, b R. O. Bircham, c Viner, b 
INCERRAIN oss nsscnacsiusssasens LO RAD eas hcs atin teasceaeeaeeets I 

Tha Htoon’oo, b Needham 5 J. Gilman, c Eckstein, b 
E. de Verteuil, b Coleman... 0 BRADE hac schow sce ciuloecancsress 4 
A. H. Pinder, b Coleman ... 8  M.M. Carlisle, run out ...... 15 

P. A. With, b Coleman ...... 2 | J. G. Howard, c De Verteuil, 
L. L. Phillips, b Needham... 4 BMG ASKON GAS occ ccucncovenecs 22 
G. F. Page, b Coleman ...... © | io j-Orr, biGaskell ...:..... 10 

J. M. Smith, not out ......... 16 P.J. Wolfe-Barry, c Page, b 
G. K. Maclean, b Coleman... 1 Gaskell ..... Noeecanacmeecercc 4 
C. Hutton, retired ............ 4 


Coleman, b Tha Htoon’oo... 58 
Humphreys, c Page, b Smith 9 


Needham, not out...... ......... ZI 

Extras z BBREGAS ccs cs piseseae scores 31 

< Uc) Lea eee 50 EC Et LR ee 220 

Bow.inG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 

ACE. nconcwessey ses it 3. 2 45 2 
CES 523 is eee Ee aes 0 4 
PSIG asics eass sense wee 2) is AO see OSE I 
RECKSECIN 3 <.s<0ses%<><os Saas 40" Gan, San fe) 
VINCE On ee it) cp) e2 ae) ED fe) 
Tha Htoon’oo ...... Be ReoenO™ aan) og I 


Past v. PRESENT. 


This annual match was played on June 8th, resulting in a win for 
the Present by 71 runs. The Past, who were unfortunate in losing 
the services of E. F. Rose early in the match, totalled 155 runs, 
towards which H. E. Scoones, H. W. Pank, and C. O’Brien contri- 
buted the greater part. R.M. Ranking and C. H. Turner, whom we 
were glad to see able to leave their arduous military duties at Alder- 
shot, nobly endeavoured to retrieve the fortunes of the day by hard 
hitting. The Present started well, and obtained the necessary runs 
with half their wickets in hand. However, the remaining wickets 
soon fell, and the total score was 226. Pank took § wickets for 38, 


and Page for the Present obtained the same number of wickets 
for 60. 
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Scores. 
PAST; PRESENT. 

E. F. Rose, retired hurt ...... 0 W.S.Nealor, c Rawling, b 
L. V. Thurston, c Pinder, b INABA isc s second cuicenareacoscnense 60 

Griffin...... eslen slebgelbaisdcso 450 7 W. Bo Gefiin, b:Pank <<. 2 
|. Wi. Nunes b Page: ...6....4. 10 6G. Viner, c Pank, b Vernie 30 
C. H. Turner, c Viney, b A. H. Pinder, b Turner ...... 24 

Pate ye vies cstccnesecGstees vine 14 Tha Htoon’oo, c Vernie, b 
H. W. Pank, b Gaskell . 22 INGEN Ble o's ciowsisaciaeseceuewusieie 5 
C326: Watson, c Griffin, “b E. de Verteuil, b Nunn ....... 9 

RPO Ta. getocars heutnoiiee’ tassiacs ]. F. Gaskell, b Pank ......... 2 


H. E. Scoones, ¢ Maclean, b P. A. With, b Pank............. 12 


PARCY occ. see GO. “Joi Smith,'b Panks)+<<<..008> D2 

“i M. Ranking, b Pinder so 40), GiB Page noteout ssssss.ces) TO 

. B. Rawling, b Page ........ 0 G.K. Maclean, b Pank ...... 3 
C O'Brien, not out. au ae 
L. Phillips, b Gaskell . I 

PEXULAS) wosies se esai scenes 15 PSURASE. cs cscniawbrinisenwen 50 

MOtAl esd. verse vatcocene SS WOtal hs ocavssisoienca 220 


Bow tinG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 
AGEs rcacisineocsteches= Ome) Mee exe 2OOr as, § 
Gaskell. yvsiiocueien, Lone Beis AS. are 2 
GRAIN conc pcowiceessces TOR sae JORr ese: BO> dec I 
PUD OER Ss sce s:siséisec'se anes Re 262.00R 05 “i ine - 


Sr. Bart.’s 2npD XI v. MERCHANT TaAyLoRS SCHOOL. 

This match was played at Bellingham. Our batting was poor ; 
ouly Eckel, Symes and Postlethwaite made double figures. _ Postle- 
thwaite, however, saved the situation, taking 5 wickets for 10 runs. 
Our opponents made only 65, Bart.’s thus winning by 10 runs within 
three minutes of time. SCORES. 


{ 


Sr. BARTS. | MERCHANT TAYLORS. 


C. Eckel, |-b-w, b Hare ...... 14 .€ Meldrum, 1-b-w, b Crad- 
E. L. Snowden, c McDonald, DOE ets wsivccmaceuvicegeaiie. helene oO 
Drsbra chat scscsc.acacccewdones Cheesman, c Eckel, bHorner 9 
W.H. Glenister, c Strachan, Underhill, b Craddock......... oO 
eM ate  sipscor peescoasonienens oP. Thompson, c Symes, b 
H. Rimington, b Strachan... 5 PEOnnere. ccocstesssere cd sacs 2 
CUBackusibrblare’ css.cos<eros 1) ‘Strachan: not outisccccsccssscnce 27 
A. J. Symes, c Gonne, b Sherwin, b Postieihyaite...... 7 
SULACHAN) cs cscicscesesnnecosas 16 | Parker, b Postlethwaite ...... © 
F, J. Craddock, b Strachan... 8 Dellschaft, c and b Postle- 
J. M. Postlethwaite, not out 17 | PN MALLCL . ceteesscocwecdess saies 4 
N. G. Horner, b Strachan .... 0 | Hare, b Postlethwaite......... fe) 
F. R. Way, b Gonne ......... 3 | McDonald, b Postlethwaite... 2 
— Hanan, c Thompson, b | Gonne, b Craddock ............ 5 
GGNNe cicsesse oes Sapiisateniewiates 3 | 
Extras pace ten| PE XECAS? <cqssdunacieeinanoes 9 


Motel csice cosvedseeees, 5 NOGA cadivensdveriee OS 


St. Bart.’s 2NpD XI v. SouTHGATE 2ND XI. 

Bart.’s 2nd XI started their season well by defeating Southgate 
end XI with 4 wickets to spare. The home team batted first and 
made 112. C. E. Adam took 4 wickets for 25, and G. H. Adam 3 
for 14. We started badly losing 6 wickets for 52, but Rimington 
and Postlethwaite, making a good stand, knocked off the rest of the 
runs, without losing a wicket. Eckel also played a useful innings. 





ScorEs. 
SOUTHGATE. St. Bart.’s. 
R. T. Barker, bC. E. Adam 37 | C. Eckel, c Sharp, b Rickets 27 
S. C. King, b Craddock ...... 11 | H. N. Walker, b Saunders... 1 
R. S. Dickson, absent ......... o | C. E. Adam, c Barker, b 
B. W. Sharp, b Eckel......... 6 MAND iss sccauisaaevenroeacsess 9 
R. Lewis, st Symes, b C. E. A. J. Symes, b Rickets ...... 5 
PNGO Mees sacces a ysas sence see 25 | H. Rimington, not out ...... 37 
Rev. R. D. Mirteus, b. G. H. G. H. Adam, c Herbert, b 
NAAN sesccsoniseseendisesacies PUICBEES co vena rivoctwsinwcars fo) 
W. Herbert, c and b C. E F, J. Craddock, run out ...... oO 
GAM rcsescssscasuscsstiats ise J. M. Postlethwaite, not out 25 
E. White, c C. E. Adam, b C. Backus ? 
Ge Eu Ae ainoasasctecssseneea 3 | W.H. Glenister > did not bat. 
C. S. Goule, b C. E. Adam... 20 | W. H. Hodge 
| ae eB Sanders, bG.H. Adam oO 
L.oRickets; not out)..<.:.cccsss5 0 
Extras Sehewsuonseemeaies 9 EUG AS iss ssisusceces.ne: awnese Il 
MHOLAN sacss sescnswavinss 112 Total (for 6 wkts.) 115 





SWIMMING CLUB. 
(Copied from the ‘ Sportsman.’) 
Artists’ REGIMENTAL VOLUNTEERS SWIMMING CLUB 
v. St. Bart.’s Hospitat. 

The Artists’ Swimming Club opened their water polo season last 
night at their headquarters, Marylebone Baths, witha match against 
St. Bart.’s Hospital. Though not able to muster a strong team, the 
Artists, thanks to the great amount of work done by their captain, 
W. R. M. Marx, gave their opponents a good game, and were 
perhaps just a shade unlucky in not effecting a draw. Starting from 
the shallow end Marx led an Artists’ attack in the first minute. 
which only failed through the prompt tackling of McDonagh. St, 
Bart.’s, however, soon asserted themselves, and Roberts had to save 
from G. Gilkes and Terry. Maintaining pressure F. Trewby at 
length opened the scoring for Bart.’s. On restarting Marx was 
prominent in a couple of clever efforts, foiled by Watkins, but a 
pass from McWilliam close up gave the Artists’ captain a chance, 
and he equalised. Before the interval Trewby placed the Hospital 
in front by a capital shot. For the greater part of the second half 
scrambling individual play ruled. Watkins played a clever game at 
half for the Hospital, while Marx and Hellard put in much strong 
work for the home team. The defence on both sides, however, 
proved equal to all calls made upon it, and in the end St. Bart.’s 
won by the half-time score, viz., two goals to one. Teams: 

Artists’ R.V.—F. A. Roberts (goal); F. C. Buller and F. C. 
Gilks (backs); C. A. Mileham (half-back); W. Hellard, W. H. M 
Marx and W. R. McWilliam (forwards). 

St. Bart.’s Hospital. ae M. Hanschell (goal); R. C. P. 
McDonagh and G. Gilkes (backs); J. G. Watkins (half-backs) ; A. 
Ryland, F. Trewby, G. T. v erry (forwards). 

Referee: E. G. Millar. 

Goal Judges: Messrs. H. E. Boot and J. C. Kent. 

CAMBRIDGE UNIVERSITY v. St. Bart.’s HospitAat. 

This match, played on June 11th at the University bathing-place, 
resulted in a victory for the University by two goals to wil. The 
chief cause of our defeat was the temperature of the water, which 
seemed to paralyse the shooting powers of our team, who otherwise 
would have made a good fight of it. For the Univ ersity Hawthorne 
and Bennett both plz ayed a good game at back. For us Watkins 
undoubtedly played best, while Trapnell gives promise of making 
a good centre forward. Ryland must learn to mark his opponent 
more elescly. Had Trewby and Hanschell been playing, a close 
game would have resuited. The University afterwards entertained 
our team at lunch. Teams: 

C.U.S.C. “A” Team.—E. E. Leader (goal); K. L. Bennett, 
C. B. Hawthorne (backs); K. J. A. Davis (half-backs); H. B. 
Follitt, O. K. Wright, R. W. Holborn (forwards). 

St. Bart.’s Hospital.—H. J. Gauvain (goal); R. C. P. Me Donagh, 
C. F. O. White (backs) ; J. G. Watkins (half-back) ; F.C. Trapnell, 
Wilks, A. Ryland (forwards). 





LAWN TENNIS. 
St. Bart.’s v. St. ANDREWS. 
This match was played at Winchmore Hill, on Saturday, May 
28th, and resulted in a win for the Hospital by 8 matches to 1. 
The only match scored against us was by the St. Andrews’ second 
pair over Riviere and Woodburn, who were quite out of form. 


Team : 
P. Black. 
J. G. Slade. W. Woodburn. 
PRESENT v. PAsrt. 


Played at Winchmore Hill on Wednesday, June 8th, and resulted 
in a win for the “ Present ” by 5 matches to 4. 

The tennis, as is usual in this match, was not of a high order. 
Perhaps this may be accounted for in the close proximity of the 
band to the courts, and the consequent helpless desire felt by the 
players to play in time to the music. For the “ Past’? Pope and 


B. B. Riviere. } F. J. Gordon. } 


G. Waylen. 


Orton won their 3 matches. Teams: 
PRESENT. Past. 
P. Black. C. W. Pope. 
H. Coventon. i L. Orton. 


H. U. Gould. 
| F. Wood. 

A. S. Petrie. 

Dr. Brewer. 


B. B. Riviere. } 
W. Woodburn. 
F. J. Gordon. } 
G. Waylen. 








RIFLE CLUB. 

The Prize Meeting of the Rifle Club has been fixed for Monday, 
the 27th inst., at Runnemede. It is hoped that a great number of 
men will shoot on this occasion, to make it as great a success as in 
former years. This year there will be an additional prize given for 
the best ‘shoot through” among first year’s men. 

In the Armitage Cup Competition this year, up to the present, the 
Hospital has a lead of three points on Guy’s, while St. Thomas’s are 
third. The result will be decided in the next shoot which will take 
place at Runnemede on June 22nd. 

It may interest some to know that the United Hospitals’ Rifle 
Association are holding their Annual Prize Meeting at Runnemede 
on Wednesday, June 2oth, and it is hoped that as many as possible 
will turn up to represent the Hospital. 





Original Researches in Bacteriology. 
LECTURE. 


| TemOR some years I have been engaged in studying 
the various bacteria and micrococci which abound 
in and infest the Royal and Ancient Hospital of 
St. Bartholomew. I divide these germs roughly into three 
great divisions— 

1. Bacillus nosocomii communis, very common. 

2. Shecocci, fairly numerous. 

3. Saprophytes and parasites. 

I will first tell you of my researches, successes, and 
failures with regard to the B. nosocomii. 

There are three varieties of this class, but I believe them 
to be higher growths of one another. The lowest or 
primary form is known as the B. dresserius, and is neither 
virulent nor pyogenous. I have found it quite easy to 
obtain cultures, and they grow best on a medium of kind- 
ness. ‘They are found in great numbers in the so-called 
surgical wards.* ‘They develop slowly, but are capable 
of attaining a fine growth. 

Under observation their movements are slow, but they 
can be excited into quicker motion by the introduction of 
a Sistococcus. 

When grown in large quantities these bacilli have a dis- 
tinctly blue tinge, but at the beginning of their career are 
green in appearance and habits. They have a strong re- 
action to work, grow in pairs, strings, or clusters, and are 
very thickly collected around the fountain. 

A more developed growth of this bacillus is the B. house- 
surgeonensis or B. housephysicianicus. ‘These are very inte- 
resting from a pathological point of view as illustrating the 
progress of self-assertion, I find that these bacilli grow 
rapidly on a culture medium of firmness and respect, 1—20. 
It is apt to grow too large for its surroundings, and has not 
the timidity of B. dresserius. It has a distinct reaction to 
sarcasm, and is of nocturnal habits. These bacilli are apt 
to conceal themselves on very slight provocation, and it is 
then tedious to unearth them. 


I now propose to bring to your notice the highest of 


* Pestiferous dens. C.B.L. 
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these growths, the B. staffius. It is rarer than the fore- 
going, and is difficult to cultivate owing to its isolated and 
arrogant habits. It is rapid and erratic in its movements, 
and grows in an atmosphere of servility. There is one 
of these bacilli which is very amenable, and is large and 
slow in its movements. Another is very virulent, and has 
an acid reaction on the two inferior bacilli. This moves 
rapidly,* and is difficult to observe. Others are short and 
blunt. 

I purpose, next, to demonstrate upon the Shecocci, with 
the varieties of the class. It is one of the most diffi- 
cult to study owing to its elusive nature and uncertain 
habits. 

Its lowest or primary form is the Prococcus, which is diffi- 
cult to grow except on a culture medium of pure kindness 
and tact. It is apt to set up local annoyance, but as a rule 
it is a rapidly moving creature. It is found in the regions 
of sinks and brasses, and does not flourish in the Square. 

The Striptococcus is a more advanced growth, and is 
difficult to cultivate owing to its wary habits. I have grown 
it without any difficulty on a medium of frontwardz, but 
was most unsuccessful when I endeavoured to grow it on 
examtime. 

The Bluebeltococcus is the glorified growth of the Stripto- 
coccus. It has an affinity for the Prococcus, and may be 
seen darting hither and thither in search of the latter. It 
is capable of becoming virulent, and must be treated care- 
fully. It grows in an atmosphere of respect, and develops 
dignity with rapidity. As a rule it grows in pairs. It is 
found in the theatret in a more sterile setting, and appears 
to thrive. 

The Sistococcus is a large, sometimes virulent, germ 
which grows on a culture medium of diplomacy. Itis a rare 
germ, and, as a rule, one only is found in each ward. It has 
an irritating effect on B. dresserius and pursues it rapidly. 
Its effect on the Prococcus varies; one very virulent 
species reduces the Prococcus to liquefaction. It is of a 
deep blue colour and hides in cells off the ward. It is, 
then, difficult to dislodge. 

Lastly, I intend to give you a short description of the 
various Bacteria which come under the title of Saphro- 
phytes and Parasites. ‘These are of many classes, but first 
and foremost comes the B. patiens. It is found freely all 
over the Hospital and grows best on good dirt. It does 
well on D.C., but, if perfect specimens are required, it 
must be grown on beer or gin. These germs vary in 
size and movements, and are of the male and female 
sex. Their habits are not pleasing to the eye, but are 
of great interest pathologically. ‘They shun soap and water 
in every form, and have a decided reaction to fresh air. They 
do not ever show any desire to emigra'e to the “ theatres,” 
and at times it is difficult to collect them there. 


* Motor. 
+ Septic barn. C.B.L. 
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The B. scrubberosus is a virulent pyogenous bacillus 
and is fortunately not indigenous to the Hospital. It 
grows on leavings and old garments, and has an un- 
cleanly appearance. I grew one very good isolated 
specimen on a culture medium of gin. It is a remote germ 
and opens up a new field of exploration. It is never found 
until fully developed and fairly aged. It does not appear 
to have been seen by anyone in its primary stages, but I 
have no doubt whatever that more searching and systematic 
examinations of slum tissues will in time reveal the pre- 
sence of these Bacteria in their primary stages. 

The B. porterius is one of the most useful of these organ- 
isms, and is quite easily obtained for culture. It has an 
unusual appearance, there being divers bright shining spots 
on its outer surface. Doubtless, these are spores. 

There are many other germs but I will not enter into any 
details about them as I have not enough material at hand. 

To obtain any of these bacilli for culture requires thorough 
care and tact, as they are all more or less troublesome if 
not treated properly. 

According to recent observations, it is interesting to note 
the attraction of some Shecocci for individuals of the 
various groups of Class 1. The attraction grows into 
union sometimes, and sometimes ends in repulsion. 








Consultations. 





BIN this column we propose to publish each month 
a short note on the more important cases that 
are seen at the Thursday consultations, and, 
wherever possible, an account of the further progress of the 
case, 





CONSULTATIONS. 


Apri 21st.—Mr. D’Arcy Power showed a case of ununited frac- 
ture of the right tibia in a man zt. 32. The bone was broken on 
July 4th, 1903, and in spite of treatment with splints, plaster, rub- 
bing the fractured ends together, and two wiring operations, the 
bone still refused to unite. The question of further treatment was 
now raised. Should further attempts be made to get the bone to 
join, or was it advisable to amputate the limb ? 

Mr. Langton thought a further trial should be given before having 
recourse to amputation. He would not put the limb up in plaster 
of Paris, but would fix it up tightly in a leather or poroplastic 
splint, and let the man get about. This treatment combined with 
massage might stimulate the broken ends of the bone to unite. 

Mr. Cripps and Mr. Eccles both agreed with this line of treat- 
ment except that they thought it better not to use even a splint. 

Patient was sent out of the hospital using crutches, and was told 
to use the leg as much as possible. Two months later the patient 
returned to hospital for much pain and the uselessness of the leg. 
Mr. D’Arcy Power amputated at the seat of fracture. 

AprIL 28TH.— Mr. Bailey (for Mr. Bowlby) showed a very interest- 
ing case of aneurysmal varix occurring in the upper extremity of a 
young woman. The condition apparently arose spontaneously, and 
not as a result of injury. Several operations had been performed 
for her relief; the radial and ulnar arteries having been tied just 
above the wrist and also in the upper third of the forearm, but the 
swelling was increasing, the hand useless, and pain severe, The 
question of further operation was now raised, 
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Mr. Langton, Mr. Cripps, Mr. Lockwood, Mr. Waring, and Mr. 
Eccles were against tying the main arteries above, and advised cut- 
ting down on to the dilated vessels in the forearm, and then dis- 
secting out and tying as many of them as could be found. It might 
be necessary to amputate. 

Mr. Bowlby ligatured the brachial in the lower third of the arm, 
and then proceeded to dissect out a good deal of the varix. 








Ghe Hew Scheme of Catering. 





OR the last few years the system of catering at the 
Hospital has been very unsatisfactory. On all 
sides we have heard grumbles and complaints, 

and many suggestions have been discussed in private ; but 
none have taken definite shape till the present. The dis- 
satisfaction was shown chiefly by members of the resident 
staff and by students in college because the catering was 
bad, while the cost of living was proportionately much too 
great. The most usual complaint was against the quality 
of the food and the service. It also seemed a great mistake 
that the students and other members of the Hospital should 
not reap some benefit from the enormous profits that may 
be made by catering. Hitherto the caterer’s path has been 
easy, while his victims have had no tangible means of 
redress. In other words, there has been lack of direct 
supervision to keep the caterer and his provisions up to the 
mark. 

In its infancy the Students’ Union suggested reforms ; 
but the lack of capital and accommodation was the great 
bar to progress in this direction. The present junior staff, 
however, was the first to consider the matter seriously, and 
has been the direct means of bringing it to a definite crisis, 
The junior staff has received the energetic support of the 
Warden and the Medical School authorities. As soon as 
the Treasurer was informed of the existing state of affairs 
he requested the Warden to draw up a new scheme without 
delay. This was done by the combined efforts of the 
Warden, certain members of the School Committee, and 
representatives of the Junior Staff, with the co-operation of 
Mr. Lovell as representative of the Lay Committee of the 
Hospital. Several schemes were considered in detail ; but 
the following appeared to be the best, and, having now 
been finally approved by the Treasurer and Almoners, 
comes into force on Monday, June 27th. 

A catering committee has been formed, and is to be 
called “the College Committee.” It is constituted thus : 

One or more of the Governors nominated by the Trea- 
surer and Almoners. 

Two members of the Medical Staff. 

The Warden of the College (who shall be the executive 
officer of the Committee). 

One member of the Resident Medical Staff. 

One student resident in College. 
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The duties of this Committee, subject to the control of 
the Treasurer and Almoners, shall be : 

(1) To manage and control the arrangements for the 
board and lodging of the resident staff and college students. 

(2) To appoint a caterer, who shall be subject to its 
authority. 

(3) To appoint a superintendent of the domestic staff. 

The duties of the caterer shall be to supply food and 
provisions as at present, and to control the men-servants, 
subject to the authority of the college committee. 

The duties of the superintendent shall be to engage and 
superintend a sufficient staff of female servants for the 
resident staff quarters and the college. She will be respon- 
sible for the cleaning of the rooms, etc., etc. 

Such is a brief outline of the scheme, and though it may 
not appear to differ radically from the old system, yet it 
ensures the proper supervision of the caterer and his ser- 
vants, and introduces quite a new element into the domestic 
side of life in college. Further, the residents are now 
under no compulsion to dine in hall, and thus the element 
of competition, before denied, is introduced, and this is 
one of the chief points that will make for efficiency, and 
will lead to the popularity and success of the scheme. 

The new caterers are Messrs. Stringer and Stuck, of 
Clapham, a firm that has been established for fifty years, 
during which time it has gained a reputation for thorough- 
ness and for first class catering. Such a firm has a reputa- 
tion to maintain, and, being accustomed to much business, 
looks for a fair return for its invested money, and is not 
tempted to seek undue profits by sacrificing the quality of 
provisions, as is generally the case with a caterer in a small 
way of business, who has only one string to his bow, all his 
eggs in one basket, and seeks to amass a fortune and 
retire. 

Though the actual prices of provisions on the tariff have 
not been materially reduced, yet we are assured of obtaining 
only food of the best quality, and this is a point of import- 
ance. Moreover, special advantages may be obtained from 
the excellent table d’Héte meals, which will be served as 
follows :—Breakfast 1s., luncheon ts. 3d., dinner 15. 6d. or 
1s. 10d., while men, if they prefer, may have any of these 
meals @ /a carte at ordinary tariff prices. A new feature 
will be the provision for light lunches, such as are now 
obtained at the Creamery and Express Dairy, in the Great 
Hall from 12 till 1.30, and it is to be hoped that it will be pos- 
sible to obtain tea there also. Men should patronise these 
luncheons in the Great Hall for two reasons. (1) For the 
sake of the better accommodation and the greater personal 
comfort. (2) To ensure a good guarantee to the caterers ; 
for upon this depends the success of the whole scheme 
with its future developments, when the Students’ Union is 
in a position to take control of the catering altogether, so 
as to devote the profits to the benefit of the clubs and of 
individual students. 
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Another great improvement is that the caterers are under 
contract to provide new stock, which has been so sadly 
needed for these many years. The kitchen, too, will be kept 
cleaner, and therefore we shall be able to eat our meals 
with greater relish. ‘The waiters will be cleanly in appear- 
ance and civil in manner; the table linen will be whole. 
We are looking forward—in fact the time now is-—when we 
sit down before a snow-white tablecloth spread with victuals 
that whet the appetite of the weary student and the gastro- 
nomic house surgeon. In fact, college hall is to be a 
veritable Utopia! and we welcome Monday, June 27th, as 
“‘Independence Day.” 





Ry the ddan. 


THE following letter, addressed to the physician-in- 
charge, St. Bartholomew’s Hospital (or any other), has been 
brought to our notice recently, and we publish it in case 
any of our “ sober young doctors ” are thinking of emigra- 
tion. 


DEAR Doctor,—I saw a piece in our local paper about 
the average of a Doctor’s pay in the Hospitals there was 
$370, with board per year, if you know of a young single 
sober young Doctor a graduate haveing a Diploma I can 
give him a good opening here where he could make a great 
deal more than the above if he was a hustler, I am an 
Englishman myself from Monmouthshire Gaytre Prish near 
Pontypool. Give some one this letter or my address. You 
may benifite some one. 1). E. Morcan, M.D, 


Dr. Morgan, we gather from the advertisement surround- 
ing the letter, is the “‘ patentee and manufacturer of a Port- 
able Rotary Foot or Head Rest, with which you can turn 
any common chair, bed or dining table into an operating 
fixture.” Surely this is an opportunity not to be missed ! 
Who would not desire to be associated with such genius? 

His address is Phenix Ala, U.S.America. 


A QUARTET of eminent West End consultants, who, 
according to report, wxdertake almost every branch of 
medicine, have received notice from the Directors of a 
well-known cemetery that there are ‘“‘some thousands of 
grave spaces still available.” The Directors further pride 
themselves on having such a field to “‘commence opera- 
tions with.” The notice was addressed to the surgeon of 
the quartet. However, the situation is saved by the addi- 
tional remark, “There is no likelihood of the cemetery 
being filled during the present generation.” Fortunate 
patients ! 








JuLy, 1904.] 
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Reviews. 


Nores ON THE ComposiTIon oF ScientiFic Papers. By T. 
Cuirrorp Attsutt, M.A., M.D., etc., etc. (Published by 
Macmillan and Co.) Price 3s. net. 

The author of these notes belongs to Schopenhauer’s first class of 
writers—those who write because they have’ something to say; and 
this is the kind of book that we welcome. Professor Clifford 
Allbutt reads nearly 100 theses in the course of a year, a hard task 
to be sure, but a task which has fitted him pre-eminently for writing 
upon this subject. The book is divided into two chapters: the 
first is introductory, and gives afew general hints upon the methods 
and plans of essay writing. It comprises such subjects as Titles, 
Definitions, Logic of an Essay, Precision, Beginnings and Ends, Slang, 
etc. At the outset the author emphasises the fact that the essence 
of good writing lies in practice, and not in a certain knack, as is 
commoniy supposed. The author’s own method of composing is 
interesting and instructive. The second chapter concerns Grammar, 
Order, Misuse of Words, Emphasis, Tautology, Metaphor, Punctua- 
tion, Spelling, etc. The book is well written and very entertaining ; 
it contains much useful instruction for all who purpose to write a 
thesis, and should be read carefully by all—both by those who think 
they can write and those who think they cannot. The book, 
however, is not free from the very faults which the author would 
prevent. Surely “ preciosity,” “curtal,” “civiller,”’ are pedantic 
words? ‘“Laboratorian” and “ visualise” are not pretty: the last 
is certainly written in italics, but in what respect is it more excusable 
than “exteriorise’’? ‘Standardisation is a grievous vocable”’ 
indeed; but is not “vocable” grievous also? ‘I fear we are in for 
it” is slang! ‘Quod ubique, quod ad omnibus” is an incomplete 
quotation ; and “ad” is a misprint for “ab.” ‘‘ Dryest” is not 
more correct than driest, though it may be “ well enough spelt for 
any person of fashion.” 

The quotations from theses illustrating the various mistakes of 
the youthful composer are entertaining. Perhaps the following are 
the best or the worst! ‘ Then J should advise putting your feet into 
hot water, when he will feel a gentle perspiration breaking out, and 
next morning ove will feel the cold passing off.” ‘Of 276 deaths, 
16 had gallstones.” A well-known physician, we are told, has 
written of “vocal fremiti’’: other parallel instances quoted are 
“ omnibi,” “non possumi,” “the hands of the Scipiz were nailed to 
the rostre.” The following is an example of lack of unity. “Its 
breathing was rapid, and its temperature 103°, and its mother said 
it was frightened by a rat.” 

The section upon ‘‘ Models” is excellent, but how true is the 
saying “a man of 30, if he be of liberal education, may read even 
the newspapers themselves without much hurt.” 

We are sorry that the author has not a higher opinion of Stevenson 
and his style. 

The remarks concerning ‘ Beginnings and Ends” are very impor- 
tant, and we observe with what force the author ends his notes. 
“ But when all is done, what you are your prose will be.” 








Gotpen Rutes or AnasTHESIA. By R. J. PRoByN-WILLIAMS, 
M.D. (Published by Simpkin, Marshall, Hamilton, Kent, and 
Co., Limited.) Price ts. 

We have had this book submitted to us, and are pleased to find 
that on the main issues we are in substantial agreement with the 
author. There are a few points which seem to us to desire com- 
ment. We should hardly recommend the anesthetist to make a 
habit of examining the naso-pharynx, as seems to be implied by the 
author, and would contrast this with his excellent advice against 
causing undue alarm by introductory procedures. 

The author seems to be too dogmatic in forbidding the adminis- 
tration of chloroform under any circumstances but in the recumbent 
position, and we would like to ask what course he would recommend 
in orthopncea, due to cardiac disease, pleural effusions, etc., in 
which an operation is necessary. 

Speaking of the points to be kept under observation “when 
anesthesia has been obtained,” the author appears to us to lay 
undue stress upon the value of the corneal reflex, and we cannot 
agree with him that most operations under nitrous oxide are 
commenced before the abolition of the corneal reflex. 

We quite share the author’s view that somnoform has no par- 
ticular advantages over pure ethyl-chloride, while it possesses many 
disagreeable features which are peculiar to itself. We are personally 
aware that the number of fatalities due to the use of somnoform is 
very considerably greater than is generally known. 





“CLEFT-PALATE AND Hare-.Lip.’ By EpmMunp Owen, M.B., 
F.R.C.S. (Balliére, Tindall and Cox, London, 1904. Pp. 111, 
illus. 39, 2s. 6d.) 

This little work is No. 10 of the “ Medical Monograph Series,” 
the aim of which is to place before students and practitioners in 
brief compass the chief features of subjects of everyday interest. 
Mr. Owen says it was not his wish “to write a book” upon cleft- 
palate and hare-lip: he has set forth his personal experience as a 
general surgeon, in a delicate and important little piece of operative 
work. Heshows how a young surgeon performing his first cleft- 
palate operation may overcome some of the difficulties before him. 
He dwells at length upon certain details, often scantily described. 
There is a special chapter on “ The Material,” another on ‘The 
Assistants,” three or four pages of which will be of especial interest 
to the anesthetist. Mr. Owen speaks well for the early operation 
for cleft palate. He shows how surgical opinion and practice have 
undergone a gradual change in this respect since the pre-chloroform 
days of Fergusson. Incidentally he remarks that Sir Thomas 
Smith was the first surgeon to teach that cleft palate might be 
operated upon under chloroform, and that it was expedient to 
operate during early childhood. Since then the operation has been 
performed gradually earlier and earlier, and the most favourable 
time for operating is now considered to be ‘‘ between the age of two 
weeks and three months.” The author describes a case in which he 
approximated the maxillz at the age of three months by Brophy’s 
method, which he declares to be an important and valuable advance 
in this branch of surgery. There is not an important point omitted 
in connection with the practical treatment of cleft palate and hare- 
lip, and the little work is certain to prove useful. 


ExTRA PHARMACOP@IA. 11th Edition. Revised by W. 
HarrisoON MARTINDALE and W. Wynn Westcott. (Pub- 
lished by H. K. Lewis, London.) Price gs. 6d. net. 

The original author, Wm. Martindale, is no more, but the work of 
revision has been ably carried out by his son and Dr. Wynn Westcott. 
This edition has been printed on a much finer paper, and, although 
it contains more matter, yet it has been materially decreased in size 
so that it may be conveniently carried. Many of the older drugs 
have been omitted, while space has been found for 300 new remedies 
and preparations. There is a new section upon radiology, which 
contains much useful information about radium, X rays, Finsen 
lamps, etc.; other sections concerning mineral waters, antitoxins, 
analysis, and organotherapy have been rewritten to a large extent. 
Such a thoroughly useful and trustworthy book should be in the 
possession of every medical man; no other book can take its place. 
It should be bought for the sake of its references to original papers 
upon the use of drugs, if for no other purpose. 


THE 


MateriA MEDICA, PHARMACOLOGY, AND THERAPEUTICS. Vol..I, 
Inorganic Substances. By Cuartes D. F. Puitiips, M.D. 
(Published by Longmans, Green and Co.) Pp. 918. Price 21s. 

This is the third edition of a monumental work of science in which 
every page has been carefully revised, much has been re-written, 
and new sections added on radiant heat and light for rheumatism, 
lupus, etc., open air for tuberculosis, antitoxin for diphtheria and 
tetanus, the use of cacodylates, glycerophosphates, etc. 

The present volume is concerned only with inorganic substances. 
We suppose that such a text-book must exist, and, if so, there is 
certainly no one more qualified to write it than Dr. Phillips, with his 
fifty years’ experience of drugs both as a pharmacologist and as a 
therapeutist. This book should be in every medical library and club 
as a book of reference, and a drug enthusiast will find it delightful. 
It will doubtless be invaluable to those preparing for the higher 
examinations in medicine, and there is much in the book that is 
really useful to the general practitioner, much more than we can hope 
to review in the small space at our disposal. We would wish that 
these parts will be published as monographs—for instance, the 
chapters on baths and waters, health resorts, light treatment, oxygen, 
and also the chapters on the following drugs :—Arsenic, iron, mer- 
cury, iodine, and some few others. All these chapters are excellent, 
and the whole book is written in such a thorough and scientific way 
as to command the attention and admiration of the reader. In the 
therapeutical sections we have the “ reflection of personal experience, 
derived from a long and active practice, tested and modified by the 
experience of others,” and consequently these sections are very 
instructive. 
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Tue Case AGainst ANTI-vIVISECTION. By STEPHEN PAGET. 
(Published by the Scientific Press, Ltd., London.) Price 2s., 
pp. 104. 

Few books are perfect, but in this we can find no fault. It is con- 
cise, logical, scientific, truthful, written well and in good taste, and 
above all, as the author says in an ideal preface, “it keeps close to 
its subject, which is the methods, literature and arguments, of the 
anti-vivisection societies.” Everyone should read this pamphlet, 
whatever his views may be; his doubts will vanish forever. We have 
attended several anti-vivisection meetings, and at each our contempt 
for the fanaticism of the methods, speeches and arguments has in- 
creased, but, until we had read Mr. Paget’s pamphlet, we had no idea 
of the inconsistency and disunion of the many anti-vivisection 
societies ; and the depths of fulsome lying and blackguardism to which 
these so-called humanitarians sink is really appalling. 

We will not quote from the book, but will ask every man, woman 
and child to read it, so that we may hear no more of these lies about 
vivisection unanswered. Indeed, vivisection itself is a misnomer. 
Vivisection as such is practically non-existent ; for the analysis of the 
various experiments done we refer our readers to the pamphlet. 
Every honest searcher after the truth owes an incalculable debt of 
gratitude to Mr. Paget for the enormous amount of care and time 
which this small pamphlet must have entailed. 


WHAT WE Owe TO EXPERIMENTS ON ANIMALS. By STEPHEN 
Pacet. (Published by the Scientific Press, Ltd., London.) 
Price Is. 6d., pp. 72. 

This pamplet is a collection of facts. It is an interesting summary 
of Mr. Paget’s well-known book Experiments on Animals. It is a 
simple pamplet, simply written, and it will undoubtedly be useful, as 
the author hopes, to anybody who wishes to know what has been 
gained by the help of experiments on animals in physiology, pathology, 
and practice. 


Calendar, 





Tues., June 28.—Sir Dyce Duckworth and Mr. Cripps on duty. 
Wed., ,, 29.—Clinical Lecture—Mr. Lockwood, “On the Early 
Microscopical Diagnosis of Tumours.” 
6th and 8th Decennial Club Dinners. 
Thurs., ,, 30.—St. B. H. Students’ Christian Union—Rev. F. 
Swainson. 
Fri... July 1.—Junior Staff and Musical Society Annual Summer 
Concert. 
Dr. Norman Moore and Mr. Bruce Clarke on duty. 
Clinical Lecture—Dr. Ormerod, ‘‘On a Case of 
Infective Endocarditis.” 
St. B. H. S.C. v. Ealing S.C., at Ealing. 


Sat » 2—St. B. H. C.C. v. Wellingborough Masters, at 
Wellingborough. 
Sun., ») 3-—5th Sunday after Trinity. 
Mon., »» 4.—Special Lecture—Mr. Cumberbatch. 
St. B. H. S.C. v. Otter S.C., at Holborn Baths. 
Tues.,  ,, 5.—Dr. West and Mr. Bowlby on duty. 
Wed.,  _,, 6.—Laying Foundation Stone by H.M. the King. 
7th Decennial Club Dinner. 
Fri., », 8.—Dr. Ormerod and Mr. Lockwood on duty. 
Sat., » 9.—St. B. H. C.C. v. London County C.C., at Crystal 
Palace. 
St. B. H. Lawn Tennis Club v. R.IE.C., at 
Winchmore Hill. 
Sun., » 10.—6th Sunday after Trinity. 


Tues., », 12.—Dr. Gee and Mr. Langton on duty. 


Wed., __,, 13.—St. B. H. C.C. v. Occasionals, at Winchmore Hill. 

Fri., ,, 15.—Sir Dyce Duckworth and Mr. Cripps on duty. 

Sat., » 16.—St. B. H. C.C. v. East Molesey, at East Molesey. 
St. B. H. Lawn Tennis Club v. Wanstead, at 

Winchmore Hill. 

Sun., »» 17.—7th Sunday after Trinity. 

Mon., » 18.—St. B. H. S.C. v. Otter S.C., at Holborn Baths. 
Distribution of Prizes by the Bishop of London. 

Tues., » 19.—Dr. Norman Moore and Mr. Bruce Clarke on 


duty. 
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Fri., July 22.—Dr. West and Mr. Bowlby on duty. 
St. B. H. S.C. v. Richmond S.C., at Richmond. 

Sat., » 23.—St. B. H. C.C. v. Waldegrave Park, at Winch- 

more Hill. 
St. B. H. Lawn Tennis Club v. 

Winchmore Hill. 

Sun., » 24.—8th Sunday after Trinity. 

Mon., », 25.—Summer Session ends. 

Tues., _,, 206.—Dr. Ormerod and Mr. Lockwood on duty. 


Lancaster, at 


Fri., », 29.—Dr. Gee and Mr. Langton on duty. 

Sat., » jo0—St. B. H. Lawn Tennis Club v, Ealing Common 
L.T.C., at Winchmore Hill. 

Sun, »» 31.—9gth Sunday after Trinity. 





Gramination. 
FinAL FELLowsuip oF RoyAL COLLEGE OF SURGEONS. 
A. F. Hamilton, J. D. Hartley, C. A. S. Ridout, H. V. Wenham. 





Appointments. 


Carson, HErBaRT W.,, F.R.C.S., has been appointed Surgeon to 
the Tottenham Hospital. 
* * 
Marris, H. F., M.A.(Cant.}, M.R.C.S., 
Surgeon to the s.s. ‘‘ Umfolosi.” 
* 


L.R.CP., appointed 


* * 


Wauéeu, R. J., M.R.C.S., L.R.C.P., appointed Assistant Medical 
Officer to the Bethnal Green Infirmary. 
* cd ” 


West, J. A., M.R.C.S., L.R.C.P., appointed Surgeon to the s.s. 
* Reiva.” 
% * * 
Wroucuron, J. H., M.R.C.S., L.R.C.P., appointed Resident 
Medical Officer to the Albany General Hospital, Grahamstown. 


Hew Addresses. 


Butt, G. V., Ashbourne, Derbyshire. 

CunmBersatcn, A. E., 11, Park Crescent, Portland Place, W. 
Groves, E. W., 31, Meridian Place, Clifton, Bristol. 
MAnLovE, J. E., 78, Warrior Square, St. Leonard’s-on-Sea. 
RosE, E. F., 93, Union Road, Rotherhithe. 

Wauau, R. J., Bethnal Green Infirmary, N.E. 

Wiis, H., 7, Ulundi Road, Blackheath, S.E. 
WrovucGuTon, J. H., Albany General Hospital, Grahamstown. 








Denths. 
AtrwatER.—On June 7th, at the Broomlands, Whickham, Dr. 
A. W. Attwater. 


Litrte.—On May 28th, at Reading, Henry Selby Little, M.R.CS., 
L.S.A., aged 55. 
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